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i Insured Vehicle No. h Claim No. )
‘ ~ {4 Name of Insured Policy No.
; MW Insured Tel No. HP: . ( Make / Model
Excess Sec II :S$ DOA: ",‘M- b4t Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO
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& Date/ Time
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After call Itr to OL:
Documentation Check List: Handler  Typist
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After call ltr to OF:
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3 \ Release Voucher: |
e = Final Repair Bill:
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o Towing Invoice |___| E_I
ILTA/GIA: l_l
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- |PR: | [
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- LOD ]
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LOR only | LOU only |
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GIA/LTA Search ss
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Toial: S$ Global Sum S%:
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i’.ayée 1; S$ Name 1:

@%c 2: (Surike if N.A.) S$ Name 2:
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Tolinspect Vehicle No: v 'Efﬁz (/i< . . "'l’Ql:{ :

at Warkshop m/s Colour &f\/(g_( AT Tocusest SE PO G .
i SpReadng [\ 777  TRatio:Insured/Std/NiiNA
Insured: . lEngNo _

PoligyNo. CiNo: om Kﬂg?ﬂ" Ycl 30 ) H’%’“('\‘?, R
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repair at the time of inspection. TOYO | YOKO or
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IDAC Accident Rpori: Cansistent? : Yes or No R/Bal. DL mm R/Bal.
GIA ! PR Seen: Consistent? : Yes or No L/Bal. ﬂ mm L/Bal.
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S ——— v
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f : e ! U}k 3 )
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. I o - B
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- S e e
CetelTime. File Pass 107 : Preli. Report Days Of Repair:
n D: Final Report Resurvey No. of Trip: Surigy Fes
Date/Time. File Return 107 - Teamsreraner
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